-63-004070

STATE FILE NUMBER

MISSOURll_ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED
JAN2 31963 / 7 y o Bf

Registration District No. __
2. USUAL RESIDENCE {Where deceased lived.

DO NOT WRITE ——Primary Registration District Ne.

ON THIS STUB NDED

1. PLACE OF DEATH If institvtion: Residence before

VS 300
Rev. 4/59

397

s. COUNTY Greene

o sTATM ] gsourit county Stone

admission)

b. CITY {If owtside corporate limits, give TOWNSHIP

TowN Springfield

anly)

Length of stey in 1b

3days

c.. CITY
ORr
TOWN

Galena

Inside Limits
Yas {1 No.

©. FULL NAME OF [If NOT in hospital, give location}

Inside Limits

d. STREET

{If cutside, glve location) Reside on Farm

HOSPITAL OR

_ INSTITUTION Baptilist

. NAME OF DECEASED
{Type or print).

5. ‘SEX & COLOR OR RACE
Female ¥White

* 10s. USUAL OCCUPATION (Giva kind of work done
during most of working |1fe, even if retired)

ADDRESS

DATE AMENDED

R#1

4 OAIE Monith
OF

CEATH JENUATY

7. AGE (last birthday)

Yug Ne [ Yef{[1 Ne OO

First

Janet

Middle

Kay

Last Day

14

} IF UNDER I YEAR
i 1l I

Year

1963

IF UNDER 24 HR
Hours Min.

i

¥

Brown
7. Marriad [] Never Married [ [8. DATE OF BIRTH

Widowed T Diverced [J 9 416 f 62

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

Chlld Berryville, Ark U.3.A,

13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Bonetta Stanle

16, SOCIAL SECURITY NO. | 17. INFORMANT

Q--..

P

13». FATHER'S NAME

John Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nuNdmkmwnll (1f yos, give war or dates of

o | N | W e

Q\

Address
, G2lena, Miss

:

18. CAUSE OF DEATH (Enter only one csuse per
PART |, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

7oV

DOCUMENT

DUE TO (b)

which geve rise to
above cause (a)
_stating . the wnder-
lying ‘cause last

w
C
Q
<<
wi
[
(L]
Z

Conditions, if nny,]

DUE TO (&)

OTHER S1GMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’
disese condition given in PART I (a) "

PART L. If deceasad was female was
there 8 pregnancy in last 90 days.

I Ol Yes I O Ne [D' Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 or PART Il of item 18.)

.

-PART 1.

19. WAS AUTOPSY | 20a. ACCBENT SUlEI]DE HONE]CIDE

.

MEDICAL CERTIFICATION
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1
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Z
=
a
z
:

s 3 .
-20¢. TIME OF - L Month, Day,‘ Year N - )
' “INJURY am. . )

p.m.
20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK [}

20s. PLACE OF lN.lUR'l’ {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.}

YR | VAR /9 L /£
fo_#_%nd Ilit‘uv-mive on__LMi——-

m on the date stated above, 2nd to the best of my knowledge, from the causss stated.

21.. | attanded’ the deceased

.OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

ATION {City, u_iwn, or county)
rane, Missouri

26, w.hﬂg a

23b. DATE

1/14/63%

24, FUNERAL DIRECTOR °* ADDRESS

Manlove Funersl Home, Crane,Mo

25. DATE RECD. BY LOCAL REG.

J-22~63

on R Side) |

BY AFFIDAVIT OF

ITEM NO.




¥t e

STATEMENT BY LICENSED EMBALMER

he?oenify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
or by

AEET 74/ )&' 72:5 ,J'Z— Student Embalmer No._&

5lgnafuro of Student Embalmer ™

Licensed Embalmer

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in h:s OWN HANDWRI¥
with the above constitutes grounds for revocation of license).

If embalmed bv a 'STUDENT, he also shall sign in his OWRN handwnhng

- if-this body is not embalmed, fact should be 3o ‘stated abave. ;




